x 


‘al or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL q D.. PHYSICIAN: The law requires that the death certificate be executed within A after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mega 


10512 CERTIFICATE OF DEATH 


nN 
Es 1 Aan et 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
“5 Caroline wanvany || SE Maryland bcouNTY Caroline 
as b. CITY OR TOWN (if outside cor) erate IImits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outstde corporate limits, write RURAL and give nearest town) 
co write RURAL ed glve nearest town) x 
a3 ederalsburg 68 Years Federalsburg 
re d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d., STREET ADDRESS ee Por G Ts 
~ ' 

gs 320 Maple Avenue 320 Maple Avenue ves-] no[X 
se 3. Oenakeo First Middle Last 4. ee Month Ad Year 
: \, ype or print William Franklin Andrew, Jr Skary August 19 65 

> SEX 6. COLOR OR RACE | 7. MaRRiEO [2] NEVER MARRIEO[]| & DATE OF BIRTH 9. [° e ears |IF UNOER 1 YEAR IF UNOER 24 ARS, 
g las rihday) {Months | Bays | [Months | Days | Hours | Min. 
E> Male White WIOoWEO [-] pivorceot]| March 5, 1891 7 Fee EE TS a iy 
= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TL, BIRTHPLACE (County & iE or foreign country) | 12. Lea ag WHAT 
Qo oe most of working life, even If retired) INOUSTRY 
ale Retired Merchant Grocery Store Owne Greensboro, Maryland Ue Sed As 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e William F. Andrew, Sr. Mary C. Andrew 
a 15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 
es (Yes, no, or unkown) | (If yes give war or dates of service) 
ge No 216-09-2489 Mrs. Olive Andrew, Federalsburg, Maryland 
as 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Eas ONSET AND DEATH 
2 PART |. DEATH WAS CAUSEO BY: 
gs J MMEOIATE CAUSE (2) Pulmonary hemorrhage 12_hre, 


4/4 QUE TO 
Coneiiaenitganys ahiet Chronie pulmonary emphysema——__ 10 
gave rise to Immediate 


cause (a), stating the ( OUETO 


3 
2s 
BB 
5 
25 underlying cause last. 
ge ee eee ee (c). 
© 5 Fy PART I. OTHER SIGNIFICANT €CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
2s = << oa PERFORMED? 
“8 nie Cor-Pulmonale ves [7] _No 
=s s 
2 = 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
uo | OR CONTRIBUTING [} CAUSE OF O! 
B82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
22a z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO /20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hrse 5 Hour a.m, Fa en Reis factory, street, office bidg., etc.) 
= Se = mn. 19 at work{_] at work [| 
Suze 21. | certify that ()) (this hospital) attended the deceased from__O=20=6B 19 to B=24u65, 19 that (I) (we) last 
Brees =2 T2Ng 
geese saw the deceased alive on_O~24—65 19 ___ and that death occurred at_*“"@Fbm the causes and on the date stated above. 
= = 22b. DATE SIGNED 
S208 Bridlenarr. ATTENDING MED. STAFF 
=o ae LE . mp. PHYS. 4&1 _oirector LC] Pays. 8=25~65 
= 2c, PHYSICIAN'S 22d. 
Ezcs } mutes «© Frank M. Anderson M.D. |“rOuS¥aleburg, Md. 
Ph) 
eZoe 
2 £3 Ps 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
oo Bayt fre | August 26,1965 Hill Crest Federalsbur 
\) | 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. paca NATURE 
pee ace \ J. J. Framptom and Son, Federalsburg, Md. | oa BUG 26 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10513 = ——-MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13879 


HEALTH DEPT. 1, PLACE OF PRATH 7, USUAL RESIDENCE {Whe deceased lived, if institution: Residence ses gi 


. i i: rp | TATE 
2 AC : Ltn A arawkne 8. § De le b. COUNTY Kent 


ITY OR TOWN i outsi: elt f c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, write RURAL end give nearest town) 
n) VR 


(CA y | Rural Milford 


|g. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS | a. IS RESIDENCE 
| ON A FARM? 


| ves [] No] 
‘3. NAME OF — First Middle 


BEE Gn GARA tune CATN Em Aug F es 


rs. SEK a 6. COLOR OR RACE|y jarpieD [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER I YEAR| IF UNDER 24 HRS 


ris necessary, 
5. 


director. 
jes for your 


8 


f 


@ State Department of 


irs after death. 


rotai 


7 ‘ad Months) Days | Hours | Mi 


WIDOWED Oo DIVORCED Dece 25, 1951 : yrs, 


Toa. USUAL OCCUPATION (Giva hind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ERTHPLA (State or toreign « 33 iy CITIZEN OF WHAT COUNTRY? 


dona during mos! of working life, even if retired) Ul ¢ 
= Dele f t 


13. FATHER’ AME 14. MOTHER'S MAIDEN NAME 
ERT Cpa 
ON SERS | Delema Kenton 
15. WAS DECEASED EVER IN U.S, ARMED FORCES 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, arg” {Ifyas givewerordatasofservi 
0 I ar Delema Cain, Milford, Dele, ReDe 3 
| 1B. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (c)} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Cae aoe 
IMMEDIATE CAUSE («)_ _ASphyxi a = Jminutes 
T ia ? DUE TO. 
Condisiontss tf! ehyy Whieh » Fresh Water Drowning minutes 
gava rise to immediata causa 
(a), stating tha undarlying (- PUETO 


ge 5 
. File pages 1 and 2 with 
and in any event withire=™& h 


form PM3. Pa: 


ermit. 


in pencil in Item 18. Give Pages 1, 2, and 3 to the 


’s Office along with 


iner 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p 


WES 
THER SIGNIFICANT CONDITIONS "CONTRIBUTING TO DE ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ai 19. WAS AUTOPSY 
PERFORMED? 


|, cremation, or removal, 


ial 


to bur’ 


20a. 20a. EXT, NAL C CAUSE WAS Ob. ~ DESC IBE HOW.INJURY OCCURE! (Entar nati mi injury in Part Lot "an Ul of itam 1B 
Palmar baa o8iipped and Pett ths al iipond’ end "was unable to 


| 20c. TIME OF INJURY Swim Day, Year_ | 20d. INJURY OCCURRED 20a, PLACE OF INIURY (Home, farm, a {City or town) (County) (State) 
Heat! emi While __ Not While, lactory, strat, office bldg., etc,] 
py2t15 8/8/65 its oS Wai MA Tipond RFD Denton Caroline Ma 
21. I certify that | took charge of the remains described above, held an Autopsy Ey Inspection el Inquiry [st and in my opinion 


death resulted from: , Natural causes Accident [5} Suicide ["]. Homicide [] Undetermined manner [_] 
CHIEF MEDICAL EXAMINER | 


, prior 
MEDICAL 


> 
= 
Gj 
2 
3 
3 
a 
s 
‘a 
fu 
5 
3 
= 
7 
nN 
£ 
5 
Q 
a4 
5 
3 
3 
x 
cy 
2 
3 
3° 
2 
G 
2 
3 
3 
s 
$ 
rj 
= 
fs 
a 
wl 
a 
= 
x 
i 
4 
« 
3) 


ertificate, writing the word “pending” 


4 should be forwarded to the Chief Medical Exam 


‘ignated agent, 


® 


please execute 
its desi 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE mer es) if 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S 


il NAME Type) Harold. B. Plummer Addrass (Sireet, city, town, or county) _ 8/9/65 


22b. DATE THEREOF | 22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION [City, town, or country) (Stata) 


8/12/65 Mts Olive Genstery Kent Co., Del, 


ADDRESS: 24n. REC'D BY 119 ee RE R'S SIGRATI 
), nnatora, Del. | DATE AUG 17 196 5 og ( *. 


TO DEPUTY 
Health or 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within . a after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10514 CERTIFICATE OF DEATH 3950 


1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admisston) 
a. COUNTY a, STATE b. COUNTY 


- 
———— Caroline MARYLAND Mary}, and Carolin 
g o b. CITY OR TOWN (if outside orpere fe limits, ¢. LENGTH OF STAY IN 2b || c. CITY OR TOWN (if ol a corporate limits, write RURAL and give nearest town) 
EL write RURAL aan snk town) D 
2 uralDenton 15 Yrs. ||, Rural Denton 

en d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADORESS 6. IS RESIDENCE 
an ON A FARM? 
ae / J _None ves E)_no fy 
5 = a NAME OF First Middle Last 4. OATE Month Day Year 

(Type or print) Roland Thomas Draper Sr. DEATH 8 ay 19 65 


5. SEX 6, COLOR OR RACE 


7. MARRIEO ip. NEVER MARRIEO ["] 8, OATE OF BIRTH 9. AGE Careers 


TFUNOER oe | 


attending physician and completely filled in by the funeral 
tg) arbor 


= last birthday) Months | Oays | Hours | Min. 
ES Male White wiooweo[] _—bivorceo[]| 8=7—1901 6B as | 
ne Da. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
83 ng ost working life, even If retired) INDUSTRY TRY? 
85 t truc erator| Pe ilk Co. Delaware 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e Thomas Draper Rose Bright 
“aS 15, WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=o (Yes, no, or unkown) (Neweigert st *, 
See No Unknown Misora Draper Rural Denton, Md. 
B53 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART 1. DEATH WAS CAUSEO BY: Gere Rau de 
SSS 1s IMMEOIATE CAUSE (a) arcinoma of the cardiac end of — 
Een 
& f ~ DUE TO 
7 Conditions, If any, which ) the stomach 
5 gave rise to Immediate 
3 cause (a), stating the ( DUE TO 
e underlying cause last, (c). 
= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOOEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART i(a) |19. WAS AUTOPSY 
2 —- = PERFORMED? 
g NS ves] No] 
S S 
= = | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
5 & | OR CONTRIBUTING [1] CAUSE OF OEATH 
S © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = {2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
s 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= m. 19 at work L_] at work O 


21. 1 certify that (I) (this Ty aeohed the deceased fro , 19. , to AU + i 19 that (I) (we) last 
19. 


saw the deceased alive on. and that death occurred 4.2 OM from the causes and on the date stated above. 
ley OATE SIGNEO 


pv"? om Gneoror C1 Favs, C1 8/3/65 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


206. PHYSICIAN'S = 22d. ADDRESS 
| NAME (ype) Charles H.Stohesifer, M.D Greensboro, Md. 
23a. ay By 23b. OATE THEREOF BCs — OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat” | 84-65 t. Olive Ss 
Wes OJRECTOR AODRESS 25a. REC'O BY REGISTRAR 25b.” REGISTRAR’S SIGNATURE 
VR ALS (4) | . 
mae CDcubass) Sreenaberis Wd. \diG 6 1965 | fohortas Yucge. 


@ a 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


oA 


pletely filled in by the funeral 


carbon papers. Pages 1 and 
event, within 72 hours after dea’ 


2 
3 
3 
= 
a. 
= 
3 
= 
= 
ra 
3 
a. 
3 
B 
2 
= 
5 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


director, page 3 should be detached for use as the bu 


= 
ad 
a 
= 
a 
7) 
=) 
> 
ce 
o 
+ 
a 
2 
= 
E= 
> 
2 
2 
5 
7 
= 
5 
& 
2 
2 
3 
= 
2 
2 
3 
3S 
= 
a5 
o 
cs) 
“Es 
= 
= 
- 
3 
= 
= 
4 
=) 
= 
o 
ed 
= 
a 
— 
= 
aa 
rr] 
2 
i) 
- 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


RSS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 + iat 
1 CERTIFICATE OF DEATH L38b. 
1 ree oe 2. USUAL RESIGENCE (Where deceased lived, If institution: Residence before admission) 
. 3 a. STATE yy s b. COUNTY 
Caroline wana Maryland Caroline 
b. CITY OR TOWN (If outside pomporate limits, c. LENGTH OF STAY IN ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write peace and.give nearest town) 
ruret life x 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
/ ves] nol 
3. pa oto First Middle Last 4. Bare Month Day Year 
= bal ‘ = 
(Type or print) Richard Ie Henry OEATH 3 25 he 
5. SEX 6. GOLOR OR RACE | 7, MARRIED) NEVER MARRIED[-] | & DATE OF BIRTH 9-AGE (in years |IFUNDER 1 YEAR|IF UNOER24HRS. 
Male Ta ch ipl day) |Months | Days | Hours | Min. 
Male TESTO! wipowe Fy pivorced{]| Dec. 5, 1384 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign aaa ITIZEN OF WHAT 
during most of aca ike, even If retired) INDUSTRY = OUNTRY? 
retired Farmer Kent ,Maryland uss 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
George T.Henry Geogiana Rasin 
Cas Cee SEO rigs INU.S. Bey gua 16. SOGIALSECURITY NO. | 17. INFDRMANT Address 
oF unkown s give war or dates of service! T a 2 
fe (es 220-44-6367| Lucretia P.Henry Ridgely, Maryland 
18. CAUSE DF OEATH [Enter only one cause per IIne for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: Mali f P ONE NOE 
Fug IMMEOIATE CAUSE (2). alignancy of the Prostate with 
J7X QUE TO reginnal metastasis 
Conditions, If any, which (b). 
gave rise to Immediate ~ 
cause (a), stating the DUE TO 
underlying cause last. (c). 
g PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) |19. Rapeceeers 
= eee 
S ves] Not] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
£5 | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While rant While factory, street, officabldg., etc.) 
a 
pe p.m. 19 at work] at work a) 


21. | certify that (I) this ho Tae) that (I) (we) last 


eo from. 2, 
P5 _, and that death pccurred at____M, from the causes and on the date stated above, 


nie DATE SIGNEO 
ATTENDING MED. STAF 
o. PaYe NS Py Binector C1 paves, 


ug.28'65 


spital attendey the 


22c. PHYSICIAN'S * 22d. AODRESS = 
~) Charles = er, M.D. Greensboro,’ M4. 21639 
23a. AME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


Rite 


24. FUNERAL DIRECTOR ADDRESS. 
Ts ed Be ay hh 


te a) 36 onee 


25a. REC'D BY REGISTRAR| 25b. LD, 'S SIGNATURE 


a EP 1 196 PChianbog 


land 2 


illed in by the funeral 
in 72 hours after deat! 


mpletely fi 
papers. Pages 


Bap 


it. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


permi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit 


VR AIS (4) 
20M 5-63 


<P 


10516 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


MARYLAND STATE DEPARTMENT OF HEALTH 
BALTIMORE L MARYLAND 


CERTIFICATE OF DEATH 1388i 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidance 


AGE OF ‘batofa admission) 
a 
‘ a. STATE b, COUNTY 
___ Caroline ie neareaiin: Georgia Crisp 
b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outsida corporate limits, write RURAL end giva nearest town) 
write RURAL and give nearest town) rn, 
Preston - Rural Several Week Cordele re 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddrass) d. STREET ADDRESS = inteasd e. IS RESIDENCE 
(ON A FARM’ 
{ear Union Grove ves [-] Nox ] 
"3. NAME OF ~ fist ‘Middle aa, = 4. DATE Month Day Year 
DECEASED on: 
{Type or print) Buster Jackson DEATH August 1 19 65 
3. SEX COLOR OR RACE|7, MARRIED [5q NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
tal last nee Months] Days | Hours | Min. 
fale Negro wivowed [] _oivorcep(] | About 1900 out GA. | 
10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! ot working lifa, evan if ratirad) | 
Bay Laborer Farming Ceorgia __USA ss 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Lou Fan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 
, 0, or unkown) | (IFyasgive warordatasof servic 
No Unknown Bowen Wright, Warwick, Ceorgia 


PART I, DEATH WAS CAUSED BY: 


s &y i DUE TO 


gave rise to imma 
{a), stating the underlying 
cause last. 


DUE TO 
fe) 


18. CAUSE OF DEATH |Entar only one causa par line tor te), {b), and (c).] 


IMMEDIATE CAUSE (e)__ 


{b)___ 


INTERVAL BETWEEN 
. ONSGT AND DEATH 


21. I certify that (I) (this hospital 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s]) 19. WAS. Autopsy 

= 

3 f . ty yes [] NO oO 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INI 5 i itam 1B. 

© Jon CONTRIBUTING £1 CAUSE OF SEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of itam 1B.) 

© | (IF E1THER, NOTIFY MEDICAL EXAMINER) 

-, — —_— 4 —<— 
§ | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, ; 20. (City or town) (County) (State) 

Fa Hatrausne Whila __ Not While factory, street, offiea bldg., ote.) | 

2 ae 19 at work [_] et work [_] 


saw the deceased alive on. Suly. eee we 


suly..28. 


or 19.09, YOOX, that (1) (We) last 
Ph, 6. 3, and that death occurred as 20MP Uf the causes and on the date stated above. 


I) attended yk from... 


22a, SIGNATURE 


22b. DATE 
SIGNED 


wee AFF 


td 


DIRECTOR oO PHYS. fe 


22e, PHYSICIAN'S 
NAME (Type) 


L: 22d. ADDRESS 7 


H. Re. Trapneil, M. De 


burg, Maryland 21632. 


Bort a Gees on 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 
pact 
Burial Aug.9,1965 Sue Walker Cemetery Near Americus, Ceorgia _ 
ADDRESS 25a. REC‘D BY REGISTRAR 


R'S SIGNATURE 


we 


25Sb, apis SIGNATURE 


Federalsburg, Maryland 


ohUG 9 1965 


1 (MI 


in penc' 


pending’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH [Enter only one cause per Itne for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: ONSET AND DEATH 


yp) wee cause @ Inte nal Semorrhage from multiple fractur 
Sp | DUE TO Skull neck, rightwrist.both tibias and fibplas 
Conditions, If any, which 


gave rise to Immediate O Leone one} right fenar,— 3 Peivis_and ches 


cause (a), stating the DUE TO 


~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE {Ba eN 
FOR STATI 1% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1° °S< 
HEALTH DEPT. |i PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STAT b. COUNTY 
ar Caroline MARYLAND Maryland Caroline 
ess se b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
52 £ 3 R. write RURAL and give nearest town) a 
<= 5. ural eensboro X_ Greensboro 
Eo Sf d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
oo 
aoe $¢ \|__Sparks Road | __None ves nol 
Se. %2 3. NAME OF First Middie Last 4. DATE Month Oay Year 
SSS 24 DECEASED OF 
faz = (Type or print) Norman Douglas Jarrell DEATH 3 20 19 
“sce £2 I YS. SEX 6. COLOR OR RACE |7, MaRRIEO [-] NEVER MARRIED] | 8 DATE OF BIRTH AGE (years [IFUNOER 1 VEARYIF UNDER 27HRS, 
2s = ¥)| Months] Days | Hours | Min. 
gee AS" / Male White WIDOWED [] vvorceo{]| Feb. 24,1948 | 17 ys. | 
sts ve 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
= = = oF during most of working life, even If retired) INDUSTRY COUNTRY? 
BSa o> School Student Maryland USA 
S65 8s 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
¢ Pe 
BE8 s3 Charles Jarrell Jr. Jane Walls 
==E ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
eS ° Rak ete ‘or unkown) Nl an hg 
ia 
au5 = ° 214-46-4627 Charles Jarrell dr, Greensboro, Md. 
28 
ee 
a8 
ee 
eres, 
h—} 
3 
= 
3 
= 
o 
2 


TO DEPUTY ., This certificate should be executed wi 


J 


of Health or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word 


director. Page 4 should be forwarded to t 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


MEOICAL CERTIFICATION 


underlying cause last, ©) Auto accident seconds 
PART I1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) 19. Lee CAE 
ves [} NO [3h 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING 1] 
CAUSE OF DEATH. 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 


Head on collisbon with a ruck victimon 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not Whlte— factory, street, office bidg., etc.) 


2 at workl_} at work | 


20c. TIME OF INJURY Month, Oay, Year 


21. 1 certify that_| tock charge of the remains described above, held an Autopsy [_], Inspection Ly Inquiry , and In my opinion 
death resulted f Natural cau Accident <1, Suicide [_], Homicide (_], “Undetermined manner [[] 
7 CHIEF MEDICAL EXAMINER [—] 
sera ip, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGHED 
4 DEPUTY MEDICAL EXAMINER 8/24/65 
EXAMINER'S 
NAME (Type) Harold B. Plummer Address (Street, city, town, or county) ®rsston Md, 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial 8-23-65 Greensboro Greensboro, Maryland 
FUN! IRECTOR ‘AODRESS 


ba 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
&- Arula is) df nearshore, Mk _|wAlle 2.6 1965 forbade 


Sas MARYLAND STATE DEPARTMENT OF HEALTH 
10 513" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 138&4 


y Lari a pa 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
. @. STATE b. COUNTY 
SES ¥e Caroline MARYLAND Maryland Caroline 
Se se b. CITY OR TOWN (if outside org limits, ©. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
8 es 5 3 write RURAL and give nearest town) e 
geE 5. Rural Marydel 10 Yrs. |X Rural Marydel 
gw a d. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
ae N A FARM? 
22 2p one f None oC 
Boe BS YES NO 
- = 
2 
2 Ss 
= 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fe], Inquiry [54, and in my opinion 


3B 3. WAME OF First Middle Lest 4. DATE Month Day ‘Year 
s 
i . 
2a _ineernm) Annie Kilgon DEATH 8 3O__ 1965 
: a 6. COLOR OR RACE 8. DATE OF BI . AGE (In years | IFUNDER 1 YEAR|IFUN i 
28 Female Col ee eee min * fast Birt day) Wee Days Tore ae 
get lp ¢ | wow] —_oworceoT}| Now. 9,1883 | 81 _ yrs | 
st2—€5 TOs: USUALOCEUPATION (ive Kind of work done | 70b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stete or forelen country) 12, CITIZEN OF WHAT 
ret 
BE, -° "HOUbeWE te X Delaware USE 
S55 85 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ea Be j 5 
5 os 
see 
258 oF liiam Miller Sarah Matthews 
z= ES 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neco pes (Yes, ee (If yes give war or dates of service) 220. 09: 339 Albert Kilson Rural Mabydel Ma 
no Pom - —_ ° 
Se. ot | 
Bes £ 
€o5 a& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= ae PART |. DEATH WAS CAUSED BY: Ct myc] OWSET AND DEATH 
2£"5 35 IMMEDIATE CAUSE @JErGl ac AGanomnensatinon 
Swe ac yy / 
Sin 52 ‘ DUE TO 
S32 35 Conditions, If any, which i Aurioular fibrillation coronary selerosilsy 
s22 5 § gave rise to Immediate BopTouet 
2 45 cause (a), stating the - 
3E8 od underlying cause last. (0). encralized ateriosclerosis a1 
sO SF = | PARTIL. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY 
Lo2 Ba 3 —eEeEeEeeEEeEeeuesee PERFORMED? 
Ss" So re yes[] ND 
e L = 
Ea? 2 © |20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Port I or Pert Ii of Item 18.) 
te a 
osg © | PRIMARY [} or CONTRIBUTING (] 
Seg z & | cause OF DEATH, 
225 38 a 3 
i= = = z Zc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
exe =~ a Hour a. While Not While factory, street, office bidg., atc. 
Zes g = P 19 at work[_} at work [_] 
Ste = 
8348 
2 o 
capa 
is 2 
Lala 
ae.5 
8f&5_ 
a = 
= 
3 = 
3 z 
7 o 
= 


of Health or its designated agent, prior 


g ‘ ; 

2 death resulted fr Natural cause: Accident [[], Suicide [_], Homlclde [-], Undetermined manner [_] 
Bs CHIEF MEDICAL EXAMINER [_] 
S2los ACTUAL 2. DATE SIGHED 
5 ey SIGNATURE. 2 Mp, ASSISTANT MEDICAL EXAMINER [_] 2 SiG 
-er2 DEPUTY MEDICAL EXAMINER [“}x 2 33/65 
255 EXAMINER'S 
5.58 kame (ype) Harold Be Plummer _ address (Street, city, town, or county) 
Sess 2a. BURIAL, ORENATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 

=o pecify’ 
o ao 
2 Burial |9-2-65 Mt. Zion Marydel, Maryland 
2a. REC'D BY REGISTRAR | 298. REGISTNAR'S SIGNATURE 


24, FUNERAL DIRECTOR 


is pe Oe IRR ons Deb. 


ogee P 3 1965 


fe lalny Jaege 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
fs MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee 22885 


FOR STATE 
HEALTH DEPT. 1, PACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If inslitulion: Residence before admission) 
eo fe o. N 0. STATE b. COUNTY 
ry z . z 
eres proline DARYERNS MGs Caroline 
aves b. CITY OR TOWN cad carpet nin, wie RUTAL LENGTH OF STAY IN Ib ¢. CITY OR TOWN (ff oulside corporate limils, wrile RURAL ond give neorest town} 
eo ve nearest town 
ro Su 4 
eo vederalsburg 11 life | rural 
tem zg d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital, give street address) | ) d. STREET ADDRESS. e. Ra 
S R 
- } YES NO 
ae. aa rural No 
3 3. NAME OF First Middle tost +. DATE Month Dey Yeor 
a] 
timer) Charles Rs Mitehell on Aug. 16, 1965 9 
5. SEX 6. COLOR OR RACE |7- MARRIED FX] NEVER MARRIED [-]| 8 DATE OF BIRTH (in yon [JF UNDER TYEAR| IF UNDER 24 HRS. 


? 
yoo 


"$ Office clang with form PM3. Page 5 moy be retoi 


TO FUNERAL DIRECTOR: Page 3 shoutd be used os a burial-transit permit. File poges 1 and 2 with the S 


, writing the word “‘pending™ in pencil im (tem 18. Give Pages 1, 2, ond 3 to the fung 
miner 


EXAMINER: This certificate should be executed within 24 hours after decth. If any delay | 


ed to the Chief Medical Exai 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 h 


TO DEPUTY MED 
execute the cer! 
4 should be forn 


¥S. ASME 


5M 2/57 \ p 


tolesnhsey) Months 3 | Hou in. 
“ree oh winoweo [J oworceoC] | Mar, 30, 1893 7D yn. bea cai Li 


10a. USUAL OCCUPATION G @ kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘tote ‘or foreign country) 


during most of working lite, aven if retired) 
farmer farming Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
David S. Mitehell Annie O'Neal 
17, INFORMANT Addrem 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Ralph F. Witehell Federalsburg, Md. _ 


(Yer, #0, oF unknown) Il yes, give wor or dotes of rervice} 
INTERVAL BETWEEN 


no 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢).} 
ONSET AND DEATH 
2 


PART |, DEATH WAS CAUSED 8Y; 
7 IMMEDIATE CAUSE (o) SHOCK 


12, CITIZEN OF WHAT COUNTRY? 


U.SAe 


le DUE TO 
Conditions, if ony, which) yg TNternal Hemorhage Pleural Vavity 
gave rise lo immediote cause puETO 


(a), stoling the underlying 
couse lost, {ec 


g PART f1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{oj[}9. WAS AUTOPSY 
Sa +. 2 PERFORMED? 
oO 3 yes(] Nos] 
= 20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Part Il of item 18.) 
= Bilas HON CONTRIBUTING o 
. h by oncoming after hq turned in 
Ss 20. TIME OF INJURY Month, Doy, Yaor 20d. INJURY OCCURRED - 20. PLACE OF INJURY Lge sy farm, 120. {Cily oF town) {Caunty) (Stote) 
3 Hour _o. m While Not while O| factory, street, office bldg., etc.) | 
= 


ot work [ot work 561], ‘ 


21. I certify that | tack chorge af the remoins described raboae “held an Rees ati, ond in my 


opinian death rAbulted fram: bo aes O. Accident [Suicide o Homicide [], Undetermined monner [—] 


DATE SIGNED 
ACTUAL 4 Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [-] 
4 EXAMINER'S 
2.| |Nametyen Harold B.Blummer M.D DEPUTY MEDICAL EXAMINER [RJ 8/18/65 2 
Zia. BURIAL, CREMATION, | 22b. DATE THEREOF ~ [22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Slote) 
REMOVAL (Specify) 
uri 8/19/65 Bloomery Cems. Federalsburg, Mid, RFD. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ao. tive . be ge 2b. ra 8 $ Lege URE 
carved UW :atsenaoh Foderalsburg, Md. Md. joMUG 2 GD ia a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


420 

eo CERTIFICATE OF DEATH 13886 

ess . pear DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

= b - s a. STATE Ma 5 b. COUNTY 

258 Caroline MARYLAND Maryland Caroline 

SoG b, CITY OR TOWN (if outside ee rporate limits, . LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

2s 2 write RURAL and ge nearest town) | 

Eas eee Dento; life | ¢ Denton 

oly d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitai, give street address) |} d. STREET ADDRESS @. 1S RESIDENCE 

2an 4, a } Ath St ON A FARM? 

es th Ss St. : ves] No 

385 . bee First Middle Last 4, Bere Month Day Year 

oo* Z 

e832 (Type or print) Margret Ellen Murray DEATH § -/7- __» oS 

Se = I SEX 6. COLOR OR RACE | 7, MARRIED [> NEVER MARRIED [~] | &_DATE OF BIRTH 9. AGE (in, eae LENE LAE joule 
c= tT ae " a Q jonths ays jours: in. 

EEE Femal Negro] wwowe T] pivorceD [-] 3B-f6 — 1885 ae ee 

ins 10a, USUAL OCCUPATION (Cive kind of work done| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 D5 during most of working life, even If retired) INDUSTRY Clo + Wr, COUNTRY? _ 

Ss retire be ee Us roline,Md. USA 

eae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 Joseph EB aglieu unknown 

2 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

2 (Yes, no, of unkown) | (Ifyes give war or dates of service) 


no 


18. CAUSE OF DEATH [Enter only one cau: 
PART |. DEATH WAS CAUSED BY: 

. IMMEDIATE CAUSE (2). 

DUE TO 

Conditions, tf any, which (). 
gave rise to Immediate 

cause (a), stating the ( CUETO 

underlying cause last. (c) 


ee aS Cp i * INTERVAL BETWEEN 
f / LORCA ato SiS Fir ONSET AND DEATH 


cuecinSmA- ofthe ection Seas. 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ee eae 
& a a ae ae | ? 
é yes[] no(] 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 

6; | OR CONTRIBUTING [7] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. . factory, stregt, office bldg., etc.) 

ce 2 While Not While “= 

= at work at work 


pm. 19 


21. I certify that (1) Pp , that (I) (we) last 


ttended the deceases. from. 
w the deceased alive and tha |, from the causes and on the date stated above. 
aS ay sy "% 0 ik 
TTENDING MED. STAFF 
= ~ AKU Tet M.D. PHYS oP binector C] prvs. [C1 4 (of 
22 aie 22d. AQBRESS 
1 Pe. Ave son [Ne ao NI, Ma 
23a. BURIAL, cere | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towe or county) (State) 


leath occurred se 


d with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bu 


should be file 


BGC | 8-20-65 
24 FUNERAL DIRECTOR F. at il ADDR ne n iG « 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
re - nashie Baston, > 
a Sy Temes op 0°28 ; wAUG 2.0 1965 pe 


moh 


a 
s 
a 
3 
= 
2 
S 
4 
zi 
BS 
BS 
= 
= 
= 
B=] 
Fy 
2 
3 
8 
3 
Fd 
3 
2 
a 
2 
2 
o 
Cy 
= 
tc 
3 
ts) 
= 
S 
ci 
7 
2 
cia 
25 
se 
ge 
=o 
Ss 
a 
Se 
=o 
SE 
3 
2. 
es 
so 
Ze 
a 
=e 
as 
> 
$a 
S3 
ae 
‘s 
=e 
& 
2 
a 
> 
as 
i 
= 
a 
oo 
=s 
of 
— 


ly filled in by the funeral 
papers. Pages 1 and 


J carbort p 
, and in any bvepeAwi 


lease remo 


ed by the attending physician and ci 


-transit permit. Then 
, cremation, or removal 


ign 


should be filed with the State Dept. of Health prior to buria 


After this certificate has been s 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


CERTIFICATE OF DEATH FERLY 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 


a. COUNTY 
Caroline fem: 5 asmTE Maryland =” "TY Cayoline 


"b. CITY DR TOWN (if outside corporate limits, | C. LENGTH DF STAY IN 1b || ¢. CITY DR TDWN (if outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 
Federalsburg - Rural Li fe Federalaburg - Rural 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Ree Ge 
Smithville Road Smithville Road ves [% nol] 


3. NAME DF First Idd » DA Month Dat Year 
DECEASED rs Middle Last 4. TE y 


(Type or print) Clarence _Jefferson Dexti August __16 19_65 


_Smith 

5. SEX 6. COLOR OR RACE | 7, MARRIED)E] NEVER MARRIED [-] | 8 DATE DF BIRTH 9. AGE (i yeas IF UNDER 1 YEAR|IF UNOER 24 HRS, 
Months | Days Hours Min. 

Male Whi te wiooweo [=] owonceo ] |May 22, 1886 78 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
duringmokt f working life, even If retired) INDUSTRY COUNTRY? 
e 


tired Farmer Farming Caroline Co., Maryland USA 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Charles Smith Tanzie Sullivan 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) . 
No None Mary H. Smith, Federalsburg, Maryland, RFD 


18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), "t (¢).] INTERVAL BETWEEN 
: SET AND DEATH 
PART |, DEATH WAS CAUSED BY: ] (% 1 Moen. wy 
yy “IMMEDIATE CAUSE (2) Gr Xx Ge eA Chad 
DUE TO 


series = aie A) Laneli fase , GP danepe: ee” 


cause (a), stating the DUE TO 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) (19. ae 


ves [7] no [yi 


20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTII EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 26d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work] at work im! 

21, | certify that (I) (this hospital) attended the deceased from of tig : ee. to #-/L 1944 ~ that (I) (we) last 

saw the deceased alive 0} 19637, and that death pecurred a* F¥tom the causes and on the date stated above. 
22a. SIGNATURE 220. DATE SIGNED 

wp. Pavey NS ge} Binecror C) pave. C}| Aug.19,1965 
220. FHTSIGIAN'S 22d. ADDRESS 
ae W. E. Lennon, M.D. Federalsburg, Maryland 


MEDICAL CERTIFICATION 


23a. CEC eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Bloomery Cemetery Near Federalsburg, Maryland 


ae ‘ADDRESS 3 ey REC'D BY REGISTRAR] 25D, REGISTRAR'S STGNATURE 
fons Fe eralsburg, Marylan AUG 26 1965 | 2 cordig Huey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ak 


21, Jcertify that (I) (this hospital attended the deoagagd from¥@ BLY 40 199 tp AUge 6  , 1905, that (0 (we) last 
=) ig 05, x that death occurred at_____M, from the causes and on the date stated above. 


22b. DATE SIGNED 


aw/the deceased alive o 
(| fa. SIGNATURE <— f- 


= oe CERTIFICATE OF DEATH 13586 
= 
8 23 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
» arolin . STAT b, COUNTY, 
B 275 Careline MARYLAND «SATE Maryland Caroline 
a 7 3s b. CITY OR TOWN (If outside corporate Iimits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g Beg Russie TEwseeeo” Yrs. Rural Goldsboro 
Sy 3 a, d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. TS RESIOENGE 
zee N N 
Eee one one ves) nol] 
= / 
= = se 3, NAME OF First p Middle Last 4. DATE Month Oay Year 
= 2he (ypeor print) Maggie Bolden “ownes Trice DEATH 8 6 19 65 
zB 5 = 5, SEX 6. GPLOR OR RACE | 7, MARRIED [4 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IFUNDER 24 HRS, 
Fa ee Bs emale ol g 3 10 1899 a day) (Months | Days | Hours Min. 
g & . WIDOWED [_] DIVORCED on LO yrs. | 
= -£ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
AQ eS - cu of work) y fe, even If retired) RY My UNTRY? 
~ Zee Ousewi ts e aryland 
3 2 os 13. “FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
= Bee Corneilus Bolden Annie Simpson 
ate Op, HAS DECEASED FER iN U'S:ARMEDTORCES? | 16. ae 17. INFORMANT ‘Address 
= $E° A y ar or dates of servi N. B 
s BES n one Elva Nichols “aston, Maryland 
3 35 
i 2.3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] fe at 
£.35¢8 PART 1. DEATH WAS CAUSED By: 
=e 25s eee eee Congestive Heart Failure 
g gan } DUE TO 
geese conditions, if any, which a Coronary Sclerosis 
= on aa gave rise to Immediate 
25 825 ee OO abet the ( OUE TO Arteriosclerotic C.V.Disease 
i=? 2 underlying Cause last. 
252% CRUG QRUES SESE: (6) hypentens.on 
BE2Sa & | PARTI. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) 19. WAS AUTOPSY 
et oss r= SS PERFORMED? 
ES8oS & Renal Insufficienc 0 
eSs3.s s ena, ns. clency ves] No] 
28 5e= 5 208, ACCIDENT WAS UNDERLYING] | 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of Item 18.) 
a 
8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= a Hour a.m, While Not While factory, street, office bidg., etc.) 
= = p.m. 19 at work ty at work 
z 
3 
2 
a 
3 
3 
& 
7 
oD 
& 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached 
should be filed with the State Dept. o 


TO HOSPITAL @.. PHYSICIAN: 


rT, MED. 
A LOK yells 2 Wo, ASN PC] Bintcror C] pays, C}AUg. 9'65 
2c. PHYSICIAN'S ‘ 4 i 22d. ADDRESS 
| Name) Charles H.Stoxesifer,M.D.| Greensboro, Maryland Yu 
23a. BURIAL, CREMATION, 2b. DATE THEREOF | 23c. .WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) | | 
° B- 1LO-6 on 


ha aaah ge? 
of "¢__9 


n 
‘ADDR 


Keres bers, Wd 


‘25a. REC'D BY R 


owhUG 13 19 


® 5 
FUNERAL DIRECTOR 

* ’ 
“al: 


VR A15 (4) X 
15M 4-64 


a 
U 


